FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1697 s i Secretary of State

DOCUMENT # Pg2000010083 (3)
PALM BEACH SPORT BROKERS, INC.

Sandra B. Mortham

Principal Place of Businass Mailing Address ||I|"||l III m'l"l“ll"’ IIm "mIlII’ I'I" |Im II)II mll ml m|

1760 PALM COVE RD 1760 PALM COVE BLVD
BLDG 5 #308 BLDG 5 w08
DELRAY BEACH FL 33445 DELRAY BEACH FL 334456790
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
12/08/1992 01/23/1996
2. Principal Place of Business 2a. Mailing Address 4. FE!I Number Applied For
;‘ ;] _MTW” Not Applicable
Suite, Apt #, e1c Suite, Apt. # etc B ] $8.75 Additional
o~ 3 2;‘ §. Cerliticate of Status Desired 0 Foe Required
City & State .., City & State 6. Election Campaign Financing $5.00 may Be
[;5} - 23] Trust Fund Contribution O Addad to Fees
Dp __ Gounlry Zip Country 8. This corporation has liabitity for iplangible tax under 5. 199.032,
24 25] 29 30] Florida Statutes _ﬂ ves [ No
9. Name and Address of Current Registered Agent 1p, Name and Address of New Regisiered Agent
LABRET, JAMES B1] Neme
1760 PALM COVE BLVD. 82| Street Address {P.O. Box Numbar is Not Acceptabia)
BLDG 5 #308
DELRAY BCH. FL 33445 8
84| Ciy FL B5] Zip Code

1. Pursuant 1o the provisions of Soctions 607 0502 and 6071508, Florida Stalutes, the above-nammed corporation submits this statement 107 the purﬁose of changing ils ragistered
office or registered agent, or both, in the State of Flarida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointmant as registered
agenl. | am familiar wilh, and accept the cbligations of, Section 607 0508, Florida Statutes

SIGNATURE
Bhpaatun Iyped of o el reg stered pgent prd btle © apnhcable [NOTE: Registarad Agent signature requirad when reinsisting) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [T DeLETE 11TILE (I change [ Addition
KAME LABRET, JAMES 12 NAME !
steet anokess | 1700 PALM COVE BLVD BLDG 5 #308 13 STREET ADDRESS
Ciry 31719 DELRAY BEACH FL 14 GITY-ST-2IP
TILE [ weteTe 21TLE L] Change — TJ Addition
NAME 22 NAME -
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51 2F 2 4CITY-ST-29
TITLE [T veLeTe 31TILE ‘ [JChange L] Asdition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY- 51 2IF 34 CITY-5T-7IP
TITLE T itete 41TITLE [J Change ] Addiion
HAME 42 NAME
STREET ADURESS 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-2IP
e [ DeLFTE 5.1TIMLE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CilY-5T- 2P - o 54 CITY-ST-2IP
e [T CeLETE 61TME [ Crange [T Addition
NAME 6.2 NAME
STREFT ADDRISS 6.3 STREET ADDAESS
CiTY-§'-2P 64 CITY-§T-2IP
14, | do hereby certify that the information supplies wilh this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | funther certify that the

irformation indicaled on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same Jegal efiect as if made under oath; that
1 am an pificer o areclgrel the c-::rporatiiilii 1€ receiver of trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Black 12 oy :k 13 f chang onan attachment with an address.

/ Somes LaBrer X (-2-9F

R PRAMTED HAME OF SiGNING OFFICER OR DIRECTOR

Daytima Phone #
] 1]

sionaTuRE:X TN

FLORIDA DEPARTMENTY OF STATE Jan 2 8 1 99 7 8 Ooam

CR2E034 (9/96)



